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FORM D ) UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 2054% .
Expires:
Estimated average burden
hours per response....... 16.00

AN —— FORMD
SEC USE ONLY

T A

08046612 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([T check if this is an amendment and name has changed, and indicate change.)

Membership Unit Offering Q.
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B4 Rule 506 O Sectioh d{63 F@cy\x’qu
Type of Filing: BJ NewFiling [J Amendment Section 9
A, BASIC IDENTIFICATION DATA APR 7 5 2008
1. Enter the information requested about the issuer "
Name of the Issuer (] check if this is an amendment and name has changed, and indicate change.) Vvashlngton, DC
Topline Capital [[ (CAL), LLC ) 111
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6148 E. Edgemont Drive, Orange, California 92867 (925) 586-3730
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Investment Company

Type of Business Organization ﬁﬂ@@g@@g@

[ corperation [ limited partnership, already formed [X] other (please specify): limited liability co
[ business trust [ limited partnership, to be formed o
Month Year ArR ¢ 2 ?ﬂvﬁfﬁ
Actual or Estimated Date of Incorporation or Organization: [112] 071 B Acwal O Estimﬂ.ﬁfomsoN
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [c11) FINANCIAL S

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or |5 U.S.C. 77d{(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Required; Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually sign=d copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made, If a
state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
approprate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1872 (6/02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each genera! and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (O Executive Officer [ Director & General and/or
Managing Partner

Full Name (Last name first, if individual)
Topline Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
6148 E. Edgemont Drive, Orange, California 92867

Check Box(es) that Apply: O Promoter  [{ Beneficial Owner [C] Executive Officer O Director O General and/er
Managing Partner

Full Name (Last name first, if individual)
Karl, Scott

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Topline Capital 11 (CAL), LLC, 6148 E. Edgemont Drive, Orange, California 92867

Check Box{es) that Apply: O Promoter [ Beneficial Owner [C] Executive Officer ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
WDDB Strategic Investments LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
/o Topline Capital 11 (CAL), LLC, 6148 E. Edgemont Drive, Orange, California 92867

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [J Executive Officer {1 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 3 Prometer [ Beneficial Owner [ Executive Officer ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: () Promoter [ Beneficial Owner ] Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No
O

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 25000
3. Does the offering permit joint ownership of @ SINEIE UIILT. ..ot L R T Yes No
X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (§) persons
to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check IndivIdUal STAIES) ... i e TSP TE e rn J All States
AL 0 akd 2z wrild wcalld o 0O mEd ool Ful Al mEnO o O
m O O O kO O raOd m™Ed o0 ma MO mNO msi0 mod
mTiO weld pwvid mNHO w0 msmO w0 o waoO woid om0 ok [orO  ra
RO sal sot0 muO m™xO wnd wvnd wvald wald wviO wnf wwdO prO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associatedd Broker or Dealer

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

{Check “All States™ Or Check IAIVIAUAL STAIES) . ....iiv. it cictiererie e e et b easbe s s saabes bbb e sess 1abs et eas s b bere ks bbb easb e b eba e ebe st ar b et som e bobanntens O All States
a0 wxrd wza20 wrO cad wcoO ienOd med moOd rFulO caO m®\n0d aoQd
mO O md ki O malO wmEd Mo mad o0 MmaOd msiO o0
IO WEID owid mwwd mwad owmO wyiO wed wNwoiO ioHiO0 ki [©rif1 ralll
RIO a@d soO 0O mx10 wnd wvnO wvad wabO wvid wnO wvd  er O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed has Solicited or limtends to Solicit Purchasers

(Check “All States” 0F Chetk INAIVIBUAL SEAES}......ovvriiviiniesiirer s rstsss s e re e8Pt a5 008018190114 0105 151151 412140012 es SR am e £ e g saase e e samseas O All States
a0 k0 @zt @O wcad wcod enB oeld0 podO Fuld Gad mEnQ oo 0
m O MmO ad xsiO kO maO ™MEO o0 maO O oaN0O s ol
MmO NEID owviO mwHDO w0 mwMvmO3 wNwid Nl woiO oHiO ok ©oriO rald
mn 0O 1sci] o0 mM0O mxO mong voO wvaO wad wviQ wnQO wyild (Pri[]

1 The issuer reserves the right to waive this limit and accept subscriptiens for less than the minimum.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box {] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL...ece e e e e e $.0.00 $.0.00
EQUILY ettt bbb e e $.0.00 joo00
O Commeon O preferred
Convertible Securities (including WaITants) ......occoovvererivensirssneresnesrsersmsssoresssnnsaesimesereens 5000 §.0.00
Partnership INEErestS. ..o vcoviiviicircci s $0.00 $.0.00
Other {Limited Liability Company Membership Units)....ocooevvcnivminvinnerenrennmen3_2,000,000.00 $.700,000.00
TOMAL .. $ 2,000,000.00 $_700,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer i8 “none” or “‘zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE [NVESIOTS 1viviviiciire it bbbt sk s seans s erapesan e snonens 15 $_700,000.0¢
NOR-2CCredited INVESLOTS ..ot et e $.0.00
Total (for filings under Rule 504 0nly) ...coiiciiicec e sasaes $0.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by rype listed in Part C —
Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE SO5 .ottt et sttt nea et emem b g e s e b ana e 5.0.00
REGUIALION A ..ot s bbbt st s b e et teresaa s ber terbesssatresreses $.0.00
RUIE S04 ettt e e b bt er et R e e $.0.00
TOLAL .ot er b et bbb bbbtk $0.00
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET ABENES FEES ..ottt et st se s e e re b em v e et s vme s et et e et e s s e eR e se s benene e s nenees $0.00
Printing and Engraving Costs $0.00

I L L OSSO
ACCOUNTINE FEES.....oovieiiiicteretsirmresrirenirerrs et ssas st e se s br e s bass e br s e s et e 0 Fas s R et s s pr st eabvesrasersnesenaseas
ENGINEEriNG FEOES.. oottt st et e ettt b d bbbttt
Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)

TOLAL <.tttk ettt et e et et ea b e e e era e A s e r e e e e R e e Rt TR A eResrterarat s e e e e e e Reas

XROOOOXKOO
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$25,000.00

$0.00
$.0.00
$.0.00
$0.00
5.25,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C — Question
1 and toal expenses furnished in response to Part C — Question 4.2. This difference is the
“adjusted gross proceeds 10 the ISSUEL” .o

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpose in not known, furnish an
estimate and check the box to the left of the estimate. The total of the payment listed musi equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above,

SA1AKIES ANA FEES ..o ettt e et eteteeeeesseeetee s e eeasseasaeseeseenseeesraneesnranteenrannreen

Purchase of real estate

Purchase, rental or leasing and installation of machinery and equipment.........cc.occeeericvrnnane
Construction or leasing of plant buildings and facilities ...............coooinnres

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 B IMETEEE) 11 oeomtitiemes it emeeear e ssis b sbs s b b bas b sas bbb bbb s R bbb aRs b et ran s ran s

Repayment of iRdChICANESS ...c.cvviviiriciee s crc s st tss s e rss s s e snasns srae s nrnnssnes
WOTKING CAPIAL coreerrire e ciriti s tstsa s csa s en e s asr s rnesr e s s s s eassresnssressennesnen e
Other (specify): Investment activities.

COMMIN TOLAIS ..vvvveerevrinneirearveensas s errnee s e sae et s snsse e s ensremes s snsserssecssensmenasspssasassasmacaseasains
Total Payments Listed (column totals added).......cooerveeevreemiico i

$1,775,000.00

Payments o
fficers,
Directors, & Payments To
Affiliates Others
1 s.0.00  $.0.00
{1 s0.00 O $.0.00
1 s0.00 O s.0.00
O 5.0.00 [ $0.00
0seeo_ [sooo
[ s.0.00 O s0.00
[ s.0.00 0 s.0.00
O so.00 X $ 1.775.000.00
O 5.0.00 1 s.0.00
X $1.775.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the
information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signature
Topline Capital IT (CAL), LL.C

Date: April u_, 2008

Name of Signer (Print or Type) Titlebf Signer (Print or Type)
Topline Capital, LLC Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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